On the Treatment of Vesico- 
with the same water, are administered.
Medicinische Zeitung, No. 36. 1836. On Pessaries, and the Radical Cure of Prolapsus Vaginae et Uteri. By Professor Dieffenbach. This distinguished surgeon has long discontinued the use of pessaries in his own practice. To them he ascribes the occurrence of many diseases of the vagina and uterus, as well as of the neighbouring parts; and although he admits that there may be cases in which their use is likely to be beneficial, he considers that such cases are comparatively very rare. He was led to adopt the mode of practice which he here recommends, by seeing the case of a woman, the subject of prolapsus of the vagina and uterus, in whom parts of the vagina sloughed, during its state of prolapse: the uterus and vagina were replaced whilst granulation was going on, and the result was a complete cure of the disease. The first case with which Dieffenbach met, after this, on which he was determined to imitate the natural process, was that of a woman with prolapsus of the uterus, which could be easily replaced, but as easily prolapsed, when it was not kept in by a sponge.
The operation was thus performed. The bladder and rectum were emptied; the uterus was made to prolapse, and a portion of about the size and shape of a hen's egg was removed from the left side of the vagina, the sharper end of which was directed 1837.] Surgery. 513 backwards, the opposite end forwards, and came in contact with the nymphae. The fold was then seized with a pair of forceps, the uterus being previously pressed somewhat backwards to take off the tension of the vagina, and then dissected out with a slightly curved scalpel. The same process was repeated on the right side. The wound was cleansed, and at its hinder part two sutures were applied, the uterus was next replaced, and three other sutures were applied within the vagina. Had all the sutures been completed before the attempt was made to replace the uterus, it is possible that its reduction could not have been effected. Some little irritation followed, which ceased, however, on the removal of two of the sutures from either side. On the sixth day, all the sutures had separated.
Since the time at which Dieffenbach performed this operation, he has repeated it very often. He now employs a smaller number of sutures; usually only two, and never more than three. In many cases he uses no sutures at all, as the borders of the wound in the vagina mostly lie close in contact after the uterus has been replaced. The suture is required where there is great relaxation, and a want of irritability of the vaginal membrane; on the other hand, when the individual is robust and the vagina thick, it is better to dispense with sutures. When the surface of the vagina is mortified, it is necessary to fill it with charpie. Tepid mucilaginous injections should be used for some days, and after these, cold water. If, when cicatrization is going on, there is no evident narrowing of the vagina, a compress of charpie smeared with a resinous ointment, and the repeated application of the lapis infemalis, should be employed.
Dieffenbach has often removed the fold from the vagina after having replaced the uterus, by drawing a portion of the former outwards, and cutting it off by a knife with a sawing motion. This is a far easier mode of operating, but which it has been applied. In general, let the inflammation be of a high or low degree, the testicle is enveloped in plaster so soon as the patient is placed under treatment, and the application is usually well borne, even when it causes at first an increase of pain. This pain ceases soon after the testicle is enveloped, and when the patient lies in bed with the organ maintained by a small cushion in an elevated position, he will be quite at ease in a few hours, even when the inflammation is most active. As the testicle diminishes in size, and the plaster becomes loose, it will require to be renewed, and to be repeated until the disease is quite terminated. The advantage of this treatment does not consist simply in the rapid and easy stop which is thus put to the inflammation itself, but in the prevention of that induration which is so often among its most irremediabie effects.
In the rarest forms of orchitis, where the inflammation is very intense, and is connected with extreme sensibility, the use of compressing plasters is preceded for a day or two by emollient poultices. One of the cases of gutta serena occurred in a cabinet-maker, aged thirty. The right eye, which was first attacked, was quite blind; the left still retained some sensibility to light. The patient had been subjected to intermittent fever, and since his twenty-fifth year, had been frequently annoyed with a defiuxion from the nostrils and wandering rheumatic pains. The motions of the eye were unsteady, the cornea less convex than usual, the iris sluggish, the pupil small, and forming a vertical oblong.
He was directed to take the tartar emetic mixture, and use the decoct, althae, with manna, as a sternutatory. In ten days he could discern large objects with the left eye, and could distinguish the light with the right. The vomiting, however, produced by the tartar emetic was so annoying to him, that he would not submit to this mode of cure any longer, and left the hospital. The second case was one of complete amaurosis of both eyes. The patient was a Jew of weak habit, who laboured under great irritability of the nervous system, with involuntary emission of semen, and was supposed to be addicted to masturbation. Various remedies were tried for the space of six months, but without any effect. The third case was also treated without success.
The patient had imperfect amaurosis of the right, and perfect amaurosis of the left eye, with adherent cataract. The iris was pale and sluggish, and the pupil contracted in both eyes; in the left, the crystalline lens was opaque, and adhered to the iris.
In a case of partial chalk-like opacity of the cornea of the right eye, and purulent opacity of the cornea of the left, with adhesion to the iris, iridodialysis was performed in the "first, and diaresis in the latter case, with the most favorable results. In a case of partial chalk-like opacity of the cornea, caused by organized lymph, in which the power of vision was limited to mere sensibility to light, the operation for iridectomedialysis was performed without success; the new pupil closed again. In a third case, with opacity from organized lymph, and a varicose state of the ciliary bodies of both eyes, in a scrofulous girl, aged eighteen, the operation was equally unsuccessful.
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